It is impossible to believe that the patients of one good observer should constantly enjoy nearly complete immunity from this accident, whilst those of an equally skilful observer are co::"f fmtly falling a prey to it. The explanation must be found in a difference of opinion as to what constitutes proof of the existence of pelvic hematocele.
It is the old story of the knight and the parti-coloured shield.
The truth is that it is excessively difficult to distinguish between hematocele and certain forms of perimetritis and parametritis.
Further complication is introduced into the field by the fact that VOL. XXVIII.?no. vit. 4 n [JAN. women with pclvic organs already the subject of inflammation are much more apt to suffer from hematocele than those whose pelvic viscera are healthy, so that the diseases mentioned are apt to predispose to as well as to complicate hematocele.
I may mention that we shall learn in the sequel that chronic inflammation of the pelvic peritoneum, diseases of the ovaries, and of the tubes, are all specially liable to give rise to hematocele. But these are also very liable to set up inflammatory deposits in the pelvis, and in this way the vicious chain of disturbing complications is maintained.
Indeed, in a certain number of cases a balance of probabilities is all that can be obtained in the direction of diagnosis. Tapping will usually settle the point; but, when possible, it is better to avoid tapping, as indeed all active interference with the hematocele. 
